2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
DOCUMENT # P03000139739 Feb 28, 2005 08:00 AM
‘ Secretary of State

1. Entity Name
MICHAEL BALL FLOOR COVERING, INC

Principal Place of Business Mailing Address

9791 GUIDY LANE 9791 GUIDY LANE
PENSACOLA, FL 32514 PENSACOLA, FL 32514

M

02242005 No Chg-P CR2E(Q234 (10/03)

DO NOT WRITE IN THIS SPACE N ApploaFe

20-0431867 Not Applicable

O $8.75 Additional

5. Centificate of Status Desired Fee Required

5. Name and Address of Currant Registered Agent

BALL, MICHAEL DO NOT WRITE

9791 GUIDY LANE

PENSACOLA, FL 32514 IN THIS SPACE

8. The above rnamed entity submits this staterent for the puri’.:;cse of changing ifs registered office or registered ageni. or I:ro-th, in !r_w-e Stata of Florida. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE -
Signature, typed or punted name of regrstersd agent and Litle- if appiicatle INOTE: Repgistered Agent signature required when roinstating} DATE
FILE NOWII! FEE IS $150.00 3. Electicn Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cortribution, 0 Added to Fees
10, OFFICERS AND DIRECTORS T
T0LE PSTD
NAME BALL, MICHAEL
STREET ADDRESS | 9791 GUIDY LANE RGN Ut e
GITY-ST-2P PENSACOLA, FL 32514 et SES B =TS 1R 00
TITLE
NAME
STREET ADDRESS
CITY-§T-2IF _
TITLE
HAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
EITy-SY-2P

TITLE

NAME

STREET ADDRESS
CITY- ST 2P

TITLE

NAME

STREET ADDRESS
CITy-ST-2pP

12. | hereby cem‘g that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statites. | further certfy that the infermation
indicated on this report ar supplemental repert is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Slock 10 or Block 11 if
changed, or on an: attachiment with an address, with all other like empowered.

SIGNATURE: i L ~16- 05 . - 334
SIGNATURE AND TYFED OF PRINTED NAME OF SIGNING OFFIGER OR DFRECTOR Date Daytime Phore £




